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ABSTRACT ARTICLE HISTORY
Increasing recognition of the difficulties women and adolescent Received 18 June 2019
girls face during menstruation has the prompted rapid implementa- Accepted 16 January 2020

tion of menstrual health programmes and policies. Yet, there
remains limited understanding of the influence of these interven-
tions on individuals’ menstrual experiences. We systematically
reviewed and synthesised qualitative studies of participant experien-
ces of menstrual health interventions. Included studies were under-
taken in 6 countries (India, Uganda, Kenya, Ethiopia, Zimbabwe,
South Africa) and involved over 900 participants. Interventions
focused on menstrual product or education provision. Only 6 of the
12 included studies were rated as high or medium trustworthiness.
Exposure to new menstrual products led to changes in women’s
and girls’ expectations of what a menstrual material should offer,
with recipients highly valuing reduced fears of leakage and
improved freedom of movement. After learning how to use new
products or receiving educational materials, women and girls
reported feeling more empowered and aware of the physiological
process of menstruation, and in some cases wanted to share this
knowledge with others in their communities. For each intervention,
the process of introduction, trial and error, and acceptance of the
new technologies or information was influenced by the sociocul-
tural environment including parents, peers and teachers.

KEYWORDS
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Background

Growing recognition of the difficulties women and girls face during menstruation has
prompted accelerated investment in policies and programmes to improve menstrual
health (Sommer et al. 2015; Bobel 2018). Qualitative research and insights from prac-
tice have identified multiple levers for intervention including: access to preferred
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menstrual materials, improved menstrual knowledge, supportive infrastructure such as
girl and woman friendly toilets and addressing broader sociocultural contributors such
as menstrual stigma and social support (Schmitt et al. 2018; Caruso et al. 2013; UNICEF
2019; Hennegan et al. 2019). Despite the proliferation of menstrual health programmes
and policies to address these needs, there remains limited research examining
their effects.

Systematic reviews of trials have found inadequate evidence for the impact of men-
strual health interventions (Hennegan and Montgomery 2016; Sumpter and Torondel
2013). Trial reviews are well-positioned to synthesise extant evidence for the effective-
ness of tested programs. These reviews focus on ‘what works’, with primary outcomes
for MH interventions often focused on education outcomes such as school attendance,
health measured through reproductive tract infections, or improvements in menstrual
knowledge (Hennegan and Montgomery 2016; Sumpter and Torondel 2013).
Systematic reviews of trials have not offered a more holistic analysis of what happens
in response to intervention implementation (Harris et al. 2018; Munn et al. 2018). As
trials have focused on education and health impacts, there has been less attention to
the intermediary influence MH programmes may have on menstrual experiences.
Qualitative studies collected alongside programme implementation offer an opportun-
ity to understand the lived experience of interventions. Findings can go beyond speci-
fied primary outcomes to unearth other influences of the intervention on individuals,
highlight the pathways through which the intervention may have led to changes on
guantitative outcomes, and identify barriers and facilitators to effectiveness (Harris
et al. 2018). Systematic review and synthesis across these studies can generate new
insights to inform the design of more effective interventions and trials (Booth
et al. 2019).

The present review aims to synthesise, for the first time, the findings from qualita-
tive studies of women and girls exposed to new menstrual health interventions or
products. Rather than asking ‘what works' or seeking to capture the effectiveness of
interventions, we sought to understand how interventions influenced experiences of
menstruation.

Methods

This review is reported in accordance with PRISMA guidance (see supplementary
Appendix 1 online material). Systematic searches were conducted on 11 databases
(Applied Social Science Index and Abstracts; Cumulative Index of Nursing and Allied
Health Literature; ProQuest Dissertation and Theses; Embase; Global Health; Medline;
Open Grey; Popline; PsycINFO; Sociological abstracts; WHO Global Health Library) using
the search strategy reported in Appendix 2 of the online supplementary material. Grey
literature was searched through databases and hand-searches of relevant websites.
Reference lists of large menstrual health reports were searched, as were citations and
reference lists of included studies (House et al. 2012; Geertz et al. 2016). Searches
were conducted in January 2019 with no language or date restrictions. Two
authors (AS, JH) independently screened titles and abstracts, followed by a full text
screening (JH).
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Inclusion and exclusion criteria

Searching, title and abstract screening were undertaken as part of a review of all quali-
tative studies of women and girls’ menstrual experiences in low- and middle-income
countries, see (Hennegan et al. 2019). As part of an iterative screening process, studies
were grouped according to their research questions. Studies of experiences of men-
strual health interventions delivered by investigators were identified as a distinct sub-
group for separate review, presented here.

Thus for this review we included studies which: (i) were qualitative or mixed meth-
ods studies of experiences of menstruation, (i) included post-menarche girls and
women as the population of interest, (iii) drew on populations from low- and middle-
income countries as defined by the World Bank (2017), and (iv) focused on girls’ and
women's experiences of interventions designed to improve menstrual experience or a
provided menstrual product (material for absorbing or collecting menses, e.g. dispos-
able or reusable pads or menstrual cups).

We excluded studies focused on the acceptability of menstrual suppression and
those regarding puberty or sanitation infrastructure that did not report on participant
menstrual experiences. We also excluded studies that did not report qualitative results
(e.g. qualitative responses backcoded for quantitative description).

Study quality assessment

Included studies were appraised using the EPPI-Centre quality appraisal tool (Rees et al.
2009). Two reviewers (AS, JH) independently assessed each study and assigned ratings
across the following criteria: rigour in sampling, data collection strategies, analysis and
interpretation; qualitative depth and breadth; and privileging of the experiences of
women and girls in the study design. Reviewers then assigned overall quality and rele-
vance ratings of low, medium or high and discussed differences to reach consensus.

Data synthesis

Informed by thematic synthesis methods (line-by-line coding and extraction of study
themes), salient themes within and across studies were identified. Thematic networks,
in the form of visual representations of the links between themes were utilised to
organise themes and develop a visual representation of findings (Melendez-Torres,
Grant, and Bonell 2015; Attride-Stirling 2001). This approach was chosen to identify
commonalities in the findings between studies, leading to the naming and descrip-
tion of a) third-order constructs that encompass and go beyond multiple studies’
locally specific findings and b) the links between these third-order constructs. This is
also known as ‘reciprocal translation’ (Noblit and Hare 1988), or the process of
understanding one study’s findings in terms of another. Synthesis was undertaken in
four steps:

e Two authors (AS, JH) independently reviewed each study of high and medium
quality and identified salient themes across studies, collating representative quota-
tions for cross-comparison.
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Figure 1. Review flow diagram showing the number of titles, abstracts and full text citations
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and the thematic structure with the greatest explanatory depth.

e Studies of low quality were assessed for their fit and integrated by the first author.

Results

The review flowchart in Figure 1 presents the searching and screening results from

the broad review and the studies included in this review.

Characteristics of included studies

Study characteristics are presented in Table 1. Included studies captured experiences
from 6 countries and over 900 participants. Four were undertaken in India, three in
Uganda, two in Kenya, and one in Ethiopia, Zimbabwe and South Africa. Most studies
focused on adolescent girls (n=38), with fewer concerning adult women (n=3), or a
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combination of women and girls (n=1). Six of the included studies used a mixed-
methods approach. Four studies drew exclusively from focus group discussions (FGDs),
four from a mix of FGDs and individual interviews, and three from interviews alone.
One study used anonymous written responses to open-ended questions (Blake
et al. 2018).

Table 1 provides a summary of study characteristics and interventions. Seven studies
included participants who were provided a menstrual product or asked to report on their
perceptions of different products (reusable cloths and pads, disposable pads, and men-
strual cups), two studies included participants exposed to education alone, and in five
studies participants received both education and products together. One marketing study
sought women's perceptions of the different menstrual products they had experienced or
used, as well as their awareness and perceived acceptability of tampons (Rane 2014).

Four qualitative studies were conducted alongside controlled trials (Hyttel et al.
2017; Mason et al. 2015; Hennegan et al. 2017; Blake et al. 2018). Trial outcomes varied
across menstrual knowledge, school attendance, reproductive tract infections and
acceptability of the intervention. Other studies were qualitative follow-ups of pro-
grammes implemented, or in one instance the acceptability of a potential product
intervention (menstrual cup) (Averbach et al. 2009). Objectives of programmes were
not always clearly described but included improving attitudes towards menstruation,
and menstrual knowledge (Chikulo 2015), testing the acceptability and feasibility of
interventions (Garikipati and Boudot 2017; WoMena 2017), and improving hygiene
practices (Rajagopal and Mathur 2017; Shah et al. 2013)

Study quality

Only half of the included studies were rated as high or medium quality (n = 6) with over-
all trustworthiness reported in Table 1, and full appraisal in Appendix 3 of the online
supplementary materials. Lower quality studies exhibited poor reporting of participant
selection and analysis. Included studies of high and medium quality were conceptually
developed and provided more rigorous sampling, data collection and analysis.

Emergent themes reflected participants’ experiences of exposure to the interven-
tions or investigator-presented products, and the interaction between this experience
and participants’ environments (identified as barriers and facilitators). Initial and final
themes are reported in Appendix 4 of the online supplementary material.

We present findings according to the following thematic network (Figure 2) where
top level themes are represented by bolded text, and sub-themes by un-bolded text.

Lower quality studies fit within the thematic network, although typically offered
less depth. These studies often reinforced themes around barriers and facilitators but
provided fewer insights on responses to interventions.

Responding to interventions

New information
In all studies, education or the presentation of menstrual product options exposed
women and girls to new information. Participants reflected on this new knowledge,


https://doi.org/10.1080/13691058.2020.1718758
https://doi.org/10.1080/13691058.2020.1718758
https://doi.org/10.1080/13691058.2020.1718758

10 A. K. SHANNON ET AL.

Barriers and facilitators \

[ Menstrual stigma ] [ Physical environment ]

[ Social support ] [ Cost ]

New information e : T = &  Breaking the silence

Comfort &
containment

New practices

Figure 2. Visual representation of themes and subthemes.

often contrasting it with deficits they had experienced before. In studies of education
interventions, this ranged from improved understanding of reproductive biology; ‘It is
important as it clearly shows that menstruation does not mean that the girl has
started sexual intercourse with male’ (Blake et al. 2018, 13), to practical management;
‘Il didn't know how to put the pads in the knickers very well’. (Hennegan et al.
2017, 84).

Reproductive education and product information need to be integrated with indi-
viduals’ past experiences, misconceptions and advice from other sources. Hennegan
et al. (2017) reported that girls expressed confusion about which sources of informa-
tion to believe. For example, they were told during the education intervention that
they did not need to restrict physical activity during menstruation but received con-
flicting warnings from family members. This finding was not echoed in a study of
book-based puberty information which was reportedly adopted at four-week follow-
up, although participants stated that the information in the book should be shared
with others in the community (Blake et al. 2018).

In Kenya, Mason et al (2015) identified challenges of conflicting information where
members of the community had warned girls of dire consequences of using the pro-
vided menstrual cup. Hyttel et al. (2017) also described that girls sought support to
help them assess which information to believe about the use of menstrual cups.

| also hear people saying that it enlarges the uterus, so | tried to leave using it, but then |
thought that | should first ask the senior woman teacher... and then she gave me advice
on that thing and up to today, | am not using people’s words (Hyttel et al. 2017, 119).

When introducing new products, the way the information was shared with recipi-
ents was important for their trust and acceptance of the technology. Technologies
were often introduced in the format of FGDs where girls could digest new information
together (Hyttel et al. 2017; Averbach et al. 2009), or with accompanying nurses who
could answer questions (Mason et al. 2015).
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Why | felt that that [cup] is good was because of how they explained; how to fold, insert
all made me feel that using it is easy and | joined and received it (Hyttel et al. 2017, 117).

In contrast, women in slums exposed to a programme to support door-to-door
sales of sanitary pads which was not paired with education reported more hesitance
to adopt new technologies. Participants reported a preference for a more familiar
reusable product than the disposable pads promoted, with one participant stating:
‘I don't know how to use pads, once | tried and it leaked..." (Garikipati and Boudot
2017, 44).

New practices

Adapting to the use of new products was a learning process. Authors described initial
reactions, periods of experimentation, and mastery or comfort with new practices. At
first, most women and girls expressed shock and surprise at the menstrual cup
(Averbach et al. 2009; Mason et al. 2015; Hyttel et al. 2017). The inserted nature
evoked fears of discomfort and consequences for health.

... but first days when we saw [the menstrual cup] we thought - it is too big! It cannot
fit! (Mason et al. 2015, 18).

Similar thoughts about the inserted nature of tampons were voiced by women in a
market study by Rane (2014), where authors note usage by a small proportion of
women in India, as in other low- and middle-income countries.

Adolescents reported experiences of physical pain during first insertions of the
menstrual cup. Authors noted mastering the technique of inserting and removing the
cup took time and practice (Hyttel et al. 2017; Mason et al. 2015). Willingness to keep
trying, support from other women and girls, and training provided as part of the inter-
ventions were all important.

| felt pain, then | said to myself ‘this thing is difficult to insert’, then | said again ‘no, |
heard people talking that it is good’ so | went to try again. So, from that day up to now |
have been using it (Mason et al. 2015, 19).

This growing mastery and sense of trust in the technology was a salient narrative
in studies of experiences with menstrual cups. Hyttel et al. (2017) noted the adoption
of new practices at a personal, but also social level, invoking the diffusions of innova-
tions approach to cup uptake (Rogers 1995).

While the provision of more familiar technologies such as reusable pads required
less practice than cups, properties of these material provoked changes in manage-
ment and hygiene practices (Hennegan et al. 2017; WoMena 2017). Hennegan et al.
(2017) found that when using commercially produced AFRIpads some girls noted
they could change their materials more quickly, and thus may be more willing to do
so in existing school latrines, in contrast to those in control conditions (largely using
cloth). It was not clear if students adapted to this change after a period of experi-
mentation as described for the adoption of menstrual cups. In one study, the colour
of the new product influenced changing menstrual practices as it could be more
discreetly dried:

The new cloth is good because it is easy to dry, stains are not visible as it is red coloured
and we could dry it easily in an open place in sunlight (Shah et al. 2013, 209).
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Changing expectations

In response to both product and information-focused interventions, women and ado-
lescents in high and medium trustworthiness studies consistently expressed a change
in expectations for their menstruation (n=6), and this theme was also evident in two
low trustworthiness studies (WoMena 2017; Rane 2014). This included changed percep-
tions of the level of comfort a menstrual material should provide and what one should
be able to do while wearing it. It also included new expectations about what men-
strual information should be discussed with others.

Comfort and containment

In studies where products had been provided (n=7), authors reported on participants’
appraisals of performance (or perceived performance), compared to their past practi-
ces. Most intervention products were viewed as better fit-for-purpose, causing less irri-
tation and being more reliable than past practices (Hennegan et al. 2017; Mason et al.
2015; Hyttel et al. 2017). Some participants still reported discomfort when wearing
pads (reusable or disposable) for too long, or feared that others might be able to see
the pad when they were wearing it (Hennegan et al. 2017; Garikipati and Boudot
2017; Mason et al. 2015).

Where multiple options were provided, participants contrasted between these
(Shah et al. 2013; Garikipati and Boudot 2017; Rajagopal and Mathur 2017; Mason
et al. 2015). Shah et al. (2013) found adolescents reported improved experiences of a
reusable cloth pad due to the comfort and colour of the cloth and preferred this prod-
uct to an alternative single-use pad which presented disposal challenges. Garikipati
and Boudot (2017) reported mixed findings with some women preferring disposable
pads and other reusables.

The reliability of menstrual materials to prevent staining of under or outer garments
was a salient narrative across all product studies (n=12). Studies noted reduced con-
cerns that menstrual materials would ‘fall out’ of place or produce detectable odour.
In studies that included women and girls who had used the menstrual cup (Mason
et al. 2015; Hyttel et al. 2017), women who had used commercial sanitary pads versus
cloth pads (Shah et al. 2013) and women who had used tampons (Rane 2014), the
freedom of movement afforded by inserted products was associated with positive
appraisal. In one study, parents also reported observing girls’ demeanour as more
‘free’ and ‘confident’ during menstruation after using a menstrual cup (Mason et al.
2015). After experience with new products, girls noted that they and others could
‘contain’ their menstruation as needed and could engage in activities they had not
previously considered doing during menstruation, such as playing sports.

| found using it was interesting and easy because once you have inserted it you can play
so freely you will not feel that there is something in your body (Hyttel et al. 2017, 120).

Breaking the silence

Interventions or products presented to participants were often appraised by their abil-
ity to reduce anxiety around managing menstruation, or the ways in which they dis-
pelled shame and taboos surrounding periods (Hennegan et al. 2017; Mason et al.
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2015; Hyttel et al. 2017; Blake et al. 2018). Education interventions reframed menstru-
ation as a natural process and prompted girls to raise menstruation as a topic with
parents (Hennegan et al. 2017; Blake et al. 2018), possibly breaking existing communi-
cation barriers. These interventions resulted in new expectations around what girls felt
was appropriate to share with others. For example, many quotations from Blake et al.
(2018) captured girls’ new perspectives that menstruation was normal and should not
be kept secret.

It [the book] encourages us to tell our family when we see menstruation for the first time.
Moreover, it also gives us confidence about our physical growth (Blake et al. 2018, 13).

When contrasting education conditions against control and product-only interven-
tions, Hennegan et al. (2017) noted that girls who had received education were freer
discussing menstruation and using terms for female anatomy in interviews.

Barriers and facilitators

Menstrual stigma

Despite positive changes resulting from the interventions, all studies noted that
women and girls continued to operate in a socio-cultural environment of menstrual
stigma. Few studies directly addressed how this impacted participant experiences, but
the influence of stigma was evidenced in participant’s continued concerns about
washing, drying and disposing of used menstrual materials or responses to the idea of
menstruation as a less secretive topic communicated in education interventions. As
noted above, many girls expressed the new desire to openly share menstrual informa-
tion and experiences, but it is unclear from included studies how this was received by
community members not participating in the intervention. Hennegan et al (2017)
noted that girls’ seeking help for menstrual challenges, such as pain relief, met an
unsupportive environment. Girls also stated that they would be too embarrassed to
seek help if they experienced genital itching or discharge.

Social support

Social support sources included peers, parents and female teachers. Across studies,
support sources either enhanced the impact of the interventions or presented a bar-
rier to positive experiences (WoMena 2017; Mason et al. 2015; Hyttel et al. 2017;
Hennegan et al. 2017; Stopford 2011; Rajagopal and Mathur 2017). For example, moth-
ers’ reactions to the menstrual cup featured in their successful uptake:

[Bloiling nowadays is easy because my mother also now knows about the cup, so she is
the one who gives me the opportunity to boil it ... My mother said, if it is a good thing,
you use it and make sure you follow the right teachings they gave you about using the
cup, if you know that it will not bring any problem to you (Hyttel et al. 2017, 118).

At the same time, menstrual cup studies also described girls receiving negative
comments from community members. It is unclear if this led to reduced uptake
among some girls.

Female teachers were influential. In the case of menstrual cups, teachers helped to
dispel misconceptions and encourage uptake, particularly in one study where teachers
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were also provided with cups (Hyttel et al. 2017). Hennegan et al. (2017) noted that
supportive behaviour among teachers was common and it was unclear if the educa-
tion and other intervention components had prompted these behaviours, such as
keeping extra school skirts for girls to change into.

A teacher might be teaching and then a friend stands up when she has soiled her
clothes, you advise her to go out she leads the way and you follow to shadow her up.
You get her other clothes to put on (Hennegan et al. 2017, 85).

In contrast, in a control school authors described an unsupportive response from
teachers where girls were punished for missing class or arriving late due to menstru-
ation. School-going girls in India reported that female teachers were unable to discuss
menstruation or provide support as they themselves felt uncomfortable with the topic
(Rajagopal and Mathur 2017).

Peers were an important source of support. Girls provided each other with spare
clothes, cloths, and in some cases would help by holding latrine doors closed or by
standing behind others who were menstruating (Hyttel et al. 2017; Hennegan et al.
2017). Early adopters of menstrual cups in two studies were influential in encouraging
others and providing advice for girls to master the necessary techniques for their use
(Hyttel et al. 2017; Mason et al. 2015).

Physical environment

The uptake of new menstrual products was supported or made more challenging by
individuals’ physical environments, that is, the existing water and sanitation infrastruc-
ture, waste disposal mechanisms, housing structure, and environmental (climate) fac-
tors. Reusable sanitary pads needed to be washed and dried which presented ongoing
challenges (Hennegan et al. 2017; Shah et al. 2013; Stopford 2011; WoMena 2017).
Authors or participants across multiple studies highlighted that inadequate sanitation
infrastructure, particularly at school, meant latrines were often avoided during men-
struation (Rajagopal and Mathur 2017; WoMena 2017; Hyttel et al. 2017; Blake
et al. 2018).

The toilets are not clean. In such a situation we try and avoid using the toilets. We also
refrain from drinking too much water (Rajagopal and Mathur 2017, 311).

Restricted waste disposal options for single-use sanitary pads made this less attract-
ive than the reusable cloths provided in two studies in India (Shah et al. 2013;
Garikipati and Boudot 2017). Girls in rural Uganda and in Ugandan refugee camps
reported challenges in sourcing containers for boiling menstrual cups, finding time
and space to boil the cup, the need to transport water to latrines to clean the cup
between uses, as well as fears around keeping the cup safe or hidden from others
(WoMena 2017; Hyttel et al. 2017).

There was a problem of getting a tin [container] for boiling [the cup] ... as the container
has to be ‘something [we] no longer use’ (Hyttel et al. 2017, 116).

The seasonal availability of water also emerged as a barrier to cleaning and reusing
pads in the dry season. Participants used products interchangeably to accommodate
water availability in different seasons.
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In the dry season you can use the cup because the cup does not need a lot of water.
Like the AFRIpad, people will be using it when there is enough water and they can wash
it, then that is why we are saying if the idea of giving two AFRIpads and a menstrual cup
is there, it can work ... (WoMena 2017, 36).

Costs

The cost of menstrual products was a key consideration for participants continued use
of intervention menstrual products (n =7 studies), with implications for the sustainabil-
ity of these interventions. Funds for the material itself, as well as soap to wash
reusable cloths, pads or the menstrual cup were deciding factors. The lower cost of
reusable products over time was an attractive feature for reusable cloths in India
(Shah et al. 2013), menstrual cups in Kenya and Uganda (Mason et al. 2015; Hyttel
et al. 2017), and the Duet cup in Zimbabwe (Averbach et al. 2009).

We will use them [pads] if available from government at low cost (Shah et al. 2013, 209).

The longevity of the menstrual cup was particularly attractive, not only because it
reduced quantity of soap needed for cleaning, but also because it could be dried
quickly and reinserted with less hygiene concerns.

It will help you from wasting money monthly on buying pads ... you can just only buy
soap and if you use that soap specifically for the cup and your periods, one bar of soap
you can use for 4 or 5 months (Hyttel et al. 2017, 119).

However, the high cost of the cup raised concerns that it could be lost or stolen, as
well as other risks such as dropping the cup into the latrine or reports that one girl
accidentally melted her cup in the fire while boiling it (Hyttel et al. 2017).

Across studies, the lower prioritisation of menstrual products in contrast to other
urgent needs was apparent. In some cases, menstrual needs were contrasted with the
money needed to buy food or other essential household items. Multiple comments
from girls in the study by Hyttel et al (2017) and in the 2017 WoMena study character-
ised repeated spending on pads as ‘wasteful’.

That cup | liked because they said it will last for 10 years, so | felt that for the 10 years, it
will help us not to waste money (Hyttel et al. 2017, 119). [emphasis added]

Discussion

Women and girls reported positive experiences of interventions, expressing that the
products or information were welcomed and helpful. This supports the continued
potential for menstrual health interventions to address unmet menstrual needs and
improve menstrual experiences.

Responding to interventions

Included studies described the way women and adolescents responded to interven-
tions and integrated new knowledge or practices into their lives. Initial responses to
new information or products were shaped by participants’ existing expectations and
knowledge. This manifested in surprise or concern at the menstrual cup which varied
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substantially from past menstrual practices, or the need to digest new education con-
sidering conflicting information from other sources. These findings indicate that a pop-
ulation’s current menstrual expectations may influence the acceptability and effects of
interventions. Programme results or trial effect estimates may not generalise to other
settings, and implementors should be mindful of contextual needs when adapting
interventions tested in other settings.

With the exception of one study which reported on a follow up four-weeks after receiv-
ing a puberty education book (Blake et al. 2018), participants’ narratives revealed changes
to menstrual experience that evolved over the months following the intervention. This
was particularly notable in studies of menstrual cups where participants described periods
of learning and mastering use of the product. In multiple studies it was unclear how long
was required for participants to feel confident using new knowledge or practices. In future
research, follow-ups at multiple time points may be useful to understand how experiences
change and provide more insights into the differences between initial response to inter-
ventions, as well as how these evolve and are maintained over time.

Changing expectations

Equipped with new information or practice using new products, women and girls
across studies compared their menstrual experiences at the time of data collection
with what they knew or felt before the intervention. Women and girls described new
expectations of what their menstrual materials should provide them in containing
menstruation and supporting free movement, as well as preferences for more open
discussions around menstrual topics. Changing expectations of the comfort, contain-
ment, freedom of movement and secrecy of menstruation were positive outcomes of
interventions. However, this change also presents a risk of harms where interventions
are poorly sustained. Most study follow-up periods were short and there was no
exploration of experience after interventions concluded, which may have the potential
to increase negative self-concept and shame if women and girls are unable to con-
tinue using the products provided. Future research should investigate participant
experiences at longer-term follow-up and implementers should attend to the potential
harms of discontinuing menstrual health programmes.

Barriers and facilitators

Participants’ narratives revealed barriers and facilitators to intervention effectiveness in
improving menstrual experiences. These included menstrual stigma, social support, the
physical environment, and costs. The latter was a salient barrier to sustainability of the
changes introduced by interventions; however, all identified barriers are likely to
inhibit or enhance intervention impacts over the long-term. While barriers clearly
emerged from higher quality included studies, few explicitly focused on these topics.
Future research is needed to explore the performance and experience of interventions
with greater attention to the physical and socio-cultural context. Emergent barriers
and facilitators provoke questions and considerations for future menstrual health
research and practice.
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First, how do communities respond to new attitudes of openness discussing
menstruation? In two studies of education interventions, schoolgirls exhibited more
openness and desire to discuss menstruation with others. It was unclear how
others in the community responded to these attitudes, and if positive attitudes to
menstruation would be sustained if girls were chastised or shamed for sharing
menstrual information with community members who were not exposed to the
intervention.

Social support either provided avenues for recipients to maximise the benefits of
the intervention or discouraged change. Future interventions should consider how
parent or teacher engagement may enhance or inhibit the effects of their pro-
grammes. Included studies of menstrual cup interventions described effective strat-
egies of providing cups to teachers or having nurses on hand to answer questions
and support use (Hyttel et al. 2017; Mason et al. 2015). It is unclear how such interven-
tions could be brought to scale and the implications for the acceptability of menstrual
cups if delivered through other modalities. Averbach et al. (2009) suggested that
women without this introduction process may still be interested in use of cups, but it
was unclear if this extended to girls or if this would manifest in uptake if women ini-
tially struggled to afford or use a cup.

Physical infrastructure such as water, sanitation and hygiene facilities and other
structures for changing or managing menstruation, together with climate, should be
considered when planning and implementing interventions. Participants’ ability to
implement behavioural changes was contingent on the available facilities, consistent
with findings from qualitative studies of menstrual experiences in absence of interven-
tion which have repeatedly highlighted the critical role of water, sanitation and
hygiene in menstrual health (Girod et al. 2017; Sommer 2013; Hennegan et al. 2019). It
was unclear from included studies the extent to which infrastructure deficits may have
impeded desired impacts. More attention is needed, as is the consideration of more
holistic interventions that address infrastructure.

Strengths and limitations

The findings of this synthesis are, like all systematic reviews, dependent on the quality
of the included studies. There was a small number of included studies, only half of
which were of high or medium trustworthiness. Most studies, particularly higher qual-
ity studies of intervention experiences, were undertaken with schoolgirls. Our emer-
gent themes and thematic network are likely to be most representative of this
population. Adult women and adolescent girls may have different experiences and
responses to interventions. More research capturing the needs of adult women is
needed (Hennegan et al. 2019). In the context of the thematic network from this
study, older women will have a longer history of menstrual experience and may have
more ingrained preferences or beliefs about the physical or social role of menstru-
ation. They may be more hesitant to change behaviour, with one included study not-
ing that many adult women in India expressed preferences for reusable pads rather
than disposables as they were more familiar with them (Garikipati and Boudot 2017).
Reflecting the quantitative evidence (Hennegan and Montgomery 2016), no studies
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included interventions to improve sanitation infrastructure, to which participants may
respond differently.

Conclusions

As the scale of menstrual health intervention implementation increases, more research
is needed to understand the experiences of women and girls participating in such pro-
grammes. High quality research is needed to understand responses to interventions,
and the process through which they are integrated into recipients’ lives. Findings sug-
gest that in future qualitative studies undertaken alongside interventions, researchers
should attend to the ways in which the physical and sociocultural environment inter-
acts with interventions. This synthesis found MH interventions provoked changes to
women’s and girls’ expectations of their menstrual experience. These changes may
mediate desired impacts on outcomes such as attendance at school. Implementers
should be mindful of the sustainability of interventions where women and girls may
struggle to maintain access to new levels of open communication or menstrual materi-
als after programmes conclude.
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